FILED

2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT #L01000011279

1. Entity Mame

PEDIATRIC CARE OF POMPANO, LLC

Secretary of State

05-05-2004 90001 Q17 ****50.00

Principal Place of Business

2828 CROASDAILE DR,
DURHAM, NC 27705

Mailing Acdress

2828 CROASDAILE DR,
DURHAM, NC 27705

24065327

2. Principal Place of Business

3. Mailing Adcress

R0 MA N

Suile, AL . eic. Navigant Consulting 04292004 Ghg-LLC CRRECE3 (10/03)
Two North Charles Street _
City & State . 4. FE| Number Applied For
Suite 400 56-2260195 Not Applicablo
Zip Couniry 5. Cestificate of Status Desied. ~ [J 90+00 Aditional

Baltimore, Maryland 21201
[

Fee Required

6. Name and Address of Curtent Registered Agent

7. Name and Address ol New Registered Agent
Name .

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable}

PLANTATION, FL 33324

City ’ FL , Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, of both, in the Slate of Florida. | am familiar with, and accept
the ahligations of registered agent.

SIGNATURE

Signalure. yoed of printed nama of regisiered agent 3nd Kie # applicable. (NOTE: Aegisiarad Agent signatura raquined when reinstating) DATE

. Make check payable to . -
“Florida Department of State”

o

+  Filing Fee is $50.00
Due by May 1, 2004

AR [

ADDITIONS JCHANGES

9, - MANAGING MEMBERS /MANAGERS 10.

TIMLE MGR (R Delete TINE ‘(;h"*;’,;es R. Goldstein E’ Change [ Addition
NAME PEDIATRIC CONSULTANTS OF BROWARD CTY, INC NAME Navigant Consulting

STREET ADORESS | 1600 S FEDERAL HWY STE 300 STREET ADDRESS | Ty Worth Charles Street -Suite 400

CImy-5T-Zip POMPANO BEACH, FL. 33062 CITY-§1-2IP Baltimore, Maryland 21201

TITLE 7 Delele TITLE {1 Ghange [ Addition
NAME i NAME - . :

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP o CITY-ST-2P

THALE O pelete TLE [ change [ Additlon
NAME NAME
* STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-S7-2P

TITCE 1 oelete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE - Ooekete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-S81-21P

T [ oelete TITLE [ Change  [CJ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

11. | hereby certify thal the information suppiied with this fiing does not qualify for tha exemption stated in Section 112.07(3){i), Florida Statutes. I,iurlher certify that the informaticn
- indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or tustea empowered 10 execule this report as reguired by Chapter €08, Florida Statutes.

SIGNATURE AND TYPED PR Dala Daylims Phong #




